Letter to editor Sacral arachnoid cyst presenting as chronic low back pain
Sacral arachnoid cysts (also referred as Tarlov cysts, perineurial cysts, nerve root diverticula, meningeal cysts, sacral cysts and arachnoid pouches) are uncommon lesions and characterized by collections of cerebrospinal fluid (CSF) between the endoneurium and the perineurium of the nerve root sheath 1-7 .
A 45 year female presented with low back pain of two year duration increased over last 6 months with numbness of both lower limbs. Motor and sensory examination was normal. X-ray lumbosacral spine lateral view showed an expansile lesion involving the sacrum with gross thinning of the cortical bone ( Figure-1 ). MRI lumbosacral spine showed extensive widening of the sacral canal and a lesion that was hypointense on T1W images, hyperintense of T2W and FLAIR images, suggestive of CSF ( Figure-2) . Based on the imaging findings a diagnosis of sacral arachnoid cyst was suspected. In view of incapacitating pain the patient was planned for the surgical intervention. The patient underwent S1-S3 laminectomies and partial excision of the cyst wall. There was an extradural CSF filled thin walled cyst extending S2 level onward. There was a connection between the spinal arachnoid space and the cyst. It was difficult to repair the defect as there was very fragile and thinned out dural membrane. Instead of repairing the defect it was widened and a large connection was made to abolish the ball-valve mechanism. Histological examination confirmed the diagnosis of arachnoid cyst (Figure-3 ). The patient recovered well after the surgery and her symptoms were resolved after the surgery. Sacrum is the most common area to be involved by arachnoid cysts and these lesions are mostly asymptomatic, however coccygodynia or lower back pain 
